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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

STATE FILE NUMBER
Re&igmion District Ne, 317 Primary Registration District No. __.5.1.1-.'2.----__3“!:"01": Ne. ----.1553. ......
1L = P
| RN == sy o S ] 11 Inen
1. PLACE OF DEATH FuL 2. USUAL RESIDENCE (Where deceased lived. If Institution: Realdance before
- COUNTY - . STATE b. COUN i
a. CO ST . LOUIS a MO. TY ST . LOUIS admisslon)
b, C‘lJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. COITRY Inside Limirs
TOWN RICHKMOND BEEICHTS 5 Days town  FLORISSANT Yo O Ne O
<. l;ll.lc;.L NAME OF (I1f NOT in hospital, give location} Inside Limits dAs.gf)EREETSS {If cutside, give location) Reside on Farm
INSTTUTION ST, MARY 'S HOSPTTAL YO NoD 700 LINDSAY LANE Y O No
a. "_:AME OF DE)CEASED First Middle Last 4, DoAgE M::mlh Day Year
ype& of print \IH
EMIL CASPER  MGHRMAN oxm  MAY 21, 1962
5. SEX 6. COLOR OR RACE 7. Married B{  Never Merried [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | F UNDER 24 HR
Mﬂle Wnite Widowed [J Divorced [ 2_23_1907 55 Months |  Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND ©OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, evean If retired}

Storekeeper Fisher Body St.louis, Missouri
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B d 14. NAME OF HUSBAND OR WIFE
William Mohrman Elizabeth Vollmer Marie Mohrman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(YYerB. or unknown) I(If yes, gnﬁhwait dates of zervice

Marie Mohrrm .

700 Lindsay la,

1B. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if soy, BUE TO (b) / ‘ 'Y, m { % MI\
which gave rise to f
above causze (a}, i
stating the under- 5 {
lying cause last. D
z PART WI. OTHER SIGNIFICANT CONDITIONS coma_ﬁnnc O PEATH ¥ - relmd to the termlnal PART 111, If ddcessed wes female  was,
2 disease condition givc in PART I (a} % there & pregnancy. in last 90 deys. i
3| Tlireanlosey K4 aff:« ER L
E 9. WAS AUTOPSY | 20s. ACCBENT SUICIDE OM'ICI 20b. DESCRIBE HOW INJURY OCCURRED. (En!nr nature of injury in PART | or PART l of item 18.) {
PERFQ D?
Sl ves rn#;fo ) i
= I
&1 20c.TIME OF  Hour  Menth, Day, Year i
a INJURY am.
g p.m. ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK farm, factory, street, office bidg., etc.} f
NOT WHILE AT WORK [J {
21. | attended the decessed from_l 6- . to end last sew h,m alive on. Q a ) .
Daath occurred ot m on the date nanconu, and to lhe best of my knowladge, from the “a(uu stated.
:.-; NATURE 1 %% Q\ 22b. ADDRESS y ﬂ /5 ) 23/"5 §1
ﬁ% Y 3¢ <,
239/BURIAL, CREAATIEN, §23b. DATE ~rs ) 23c. NAME OF CEMETERY OR cnsmmon\r 23d. LOCATION (City, Jown, or Wounty) (Stan A\
REMOVAL pecify) . N
Blirial May 25,1962 St.Perdinand Florissant, Mo,
Z4. FUMERAL DIRECTOR ADDRESS “_ | 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
The Florissant Nort.  Florissant,lo. 5-23-1962 @ Pl phy A
{Licensed Embalmer’s Statement on Reverse Side) / / / Wv
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: I~ . ., . T: :STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose:«name is recorded on_thelr\everse side of this certificate Wag. embalmed by me,

or by

working under my personal supervision.

Student Embalmer No.

Student Signed
. Signature of Studen? Embalmer

e
.

4
’
-

P O Address

Licensed Embalmer No.

- e RN “! N ‘l_‘J o l"\. .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Ifthis body is not embalmed, fact should be so stated above.

(Failure to comply



